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Abstract 
Schools collaborate with the public health institutions, and teachers are mandated to screen for 
potential mental problems in their students. The case of Attention Deficit Hyperactivity Disorder 
(ADHD) puts that role in evidence. Our main objective is to explore the reasons underlying teachers’ 
actions regarding the medicalization of ADHD-behaviors in elementary school children. The results 
showed that teachers participate in a great variety of actions before, during and after the clinical 
evaluation for ADHD. Teacher willingness to contribute to the medicalization process results from 
teachers a) caring about their students and wishing to improve their well-being; b) seeking to 
control students’ behaviors and their consequences, and c) feeling accountable for their teacher’s 
role as disorder spotter and their students’ success. 
 
 
(text 1844 words) 
Introduction  
Schools in Western contexts have a long history of collaboration with the public health institutions 
(Cohen, 1983; Petrina, 2006). In addition to health care professionals working within the school 
(psychologists, doctors, nurses, etc.), teachers are mandated to screen for potential mental, 
behavioral and academic problems in their students (Singh, 2006; Cohen, 1983; Petrina, 2006). 
The case of Attention Deficit Hyperactivity Disorder (ADHD) puts that role of teachers in evidence. 
 
ADHD is a psychiatric diagnosis fully described in the Diagnostic and Statistical Manual and is 
referred to as the most prevalent mental disorder in youth. It is nevertheless at the heart of many 
controversies, because its main symptoms, namely inattention, hyperactivity and impulsivity, are 
all very common behaviors in children, which increases the difficulty to draw a clear-cut line 
between normalcy and pathology and makes more apparent the subjectivity of the diagnosis 
process (Conrad, 2006). Since there are signs of overdiagnosis and overmedication for ADHD 
(Merten et al., 2017), it is important to get a better understanding of how children get identified 
and classified as such.  
 
School is often the first environment where ADHD is identified, because its related behaviors get 
more evident with the demands of the school and tend to disrupt the teacher and the other 
students in the classroom (Conrad, 2006; Phillips, 2006; Sax, 2003). The diagnosis of ADHD is 
usually obtained by young people during their attendance at primary school, and past research has 
suggested that teachers play the role of agent of medicalization (Conrad, 2006), or sickness brokers 
(Phillips, 2006). Teachers notably identify problematic behaviors in children, recognize some of 
the symptoms associated with ADHD, suspect ADHD, share their suspicions with parents, other 
school actors, and physicians, and provide behavioral feedback and assessments (Conrad, 2006; 
Malacrida, 2004). Altogether, these actions contribute to the process of medicalization, by which 
non-medical problems are transformed into medical ones, through the use of medical definitions, 
explanations, and treatments (Conrad, 2006). In this role, teachers’ intentions are often perceived 
negatively, as if they were wishing to have their classroom managed and their pupils disciplined 
by the help of psychostimulants (Malacrida, 2004). Medicalization is often associated with social 
control purposes, but the pharmaceutical treatments are also increasingly being used for 
socialization and social inclusion (Collin et David, 2016).  
 
Objectives 
The main objective of this study is to explore the reasons underlying teachers’ actions regarding 
the medicalization of hyperactivity, impulsivity and inattention in elementary school children. 
Specifically, we will: 
1) describe teachers’ spectrum of actions regarding ADHD.   
2) put emphasis on the reasons the teachers evoke to justify their actions. 
 
Methodology 
This study was part of a mixed-design research project on the role of the school in the identification 
of students under the ADHD category. The principal researcher (first author) has conducted 8 
semi-structured individual interviews of 20 to 90 minutes, and 4 focus groups of 1 to 3 hours 
comprising 5 to 9 teachers, and sometimes other schools’ actors like psychologist, special 
education technician, and pedagogical aid. Except one man, all participants were female, with at 
least 10 years of experience in elementary schools. The research project has been reviewed and 
approved by the institutional review board of the Université du Québec à Chicoutimi and all 
participants gave their consent to the use of their data for research purposes. Students and offices 
technicians were in charge of transcribing the audio files into verbatim. The first author performed 
the qualitative analyses according to the principle of the grounded theory (Guillemette & 
Luckerhoff, 2009).  
 
Results 
The open and semi-structured outline of the qualitative interview allowed the participating 
teachers to speak freely on the subject of ADHD and about their experiences with it. All interviewed 
teachers had had, at one point in their career, a student with ADHD in their classroom and most 
had contributed to the medicalization of hyperactivity or inattention under ADHD. In addition, 
many also had a diagnosis or had a family member with the diagnosis. These professional and 
personal experiences of ADHD are important, because they forged teachers’ beliefs about 
children’s problems and ADHD, oriented their actions with students suspected of ADHD and 
improved their confidence in contributing to the medicalization process.  
 
Teachers’ actions regarding ADHD 
The analysis of the verbatim brought to light that teachers were participating in a broad spectrum 
of actions regarding ADHD. Put all together, these actions can be seen as a sequence that is 
organized around the official clinical assessment of ADHD. Before the clinical assessment, teachers 
observed children behaviors, recorded their observatory notes, used strategies in the classroom 
to help children, labeled behaviors with ADHD symptoms, suspected the disorder, communicated 
to parents their observations, and their suspicion. During the clinical evaluation, teachers were 
solicited by health professionals to provide feedback about student’s behaviors in the classroom 
and to complete evaluation forms, like the SNAP or Connors. Finally, once the diagnosis is given, 
teachers got involve in the pharmacological treatment either by a) suggesting to start or to stop a 
pharmacological treatment; b) commenting on the drug dosage or; c) noticing when a child had 
forgotten to take their pills and; d) giving the medicine to the child, after parental acceptance.  
 
These various actions and their sequence fit the medicalization process described by Conrad 
(2006). However, instead of reporting the usage of medicalization only for social control purposes, 
teachers also used medical references because they care for their students and feel accountable for 
their own role and their students’ success.  
 
Teachers’ reasons for participating in the medicalization of ADHD-related behaviors 
 
a) Caring 
The analysis of the verbatim leave no doubt that teachers did really care about their students. 
Among their sources of concerns were students showing too little pride, low self-esteem, or 
problems in interpersonal relationships. Teachers were thus principally concerned about their 
students’ individual well-being and their social inclusion within peer groups and classroom.  When 
these problems were cumulated with ADHD-related behaviors, teachers rapidly suspected ADHD 
as their cause.  
 
Teachers based their decision to act with regards to ADHD mainly for children’s sake, especially to 
protect children from themselves (he can’t stop, can’t help it), and from the reactions of others (they 
will laugh at him). Teachers firmly believed that getting the diagnosis and starting a medication 
could improve children’s well-being and promote their inclusion in peer groups.  
 
b) Social control 
Whereas teachers never mentioned using ADHD label and its pharmacological treatments for 
social control purposes, their verbatim made clear they do. Most teachers reported feeling 
competent in managing their classroom and students showing ADHD-related behaviors, like 
fidgeting, daydreaming, and wriggling. However, they were having more difficulty tolerating and 
managing students that were overexcited, impulsive and just too intense. These behaviors were 
often targeted for medicalization by teachers, especially when:  
- The behaviors led to negative consequences for the other students in the classroom. For 
example, when they disturbed the other children during their learning time, when they 
threatened the security of the other students in the classroom or during the recess.  
- The behaviors were associated with negative consequences for the child regarding his/her 
role as learners. For example, when he is not active in his learning, when she can’t recall 
lessons.   
- Teachers felt they had done everything in vain to limit the behaviors and their 
consequences (I can tell you that I gave everything) and the problem went beyond their role 
(it's not my responsibility, it's the psychologist's job).  
Thus, when pedagogical strategies were not enough, teachers turned to medical control strategies. 
They believed the medication will help children play their pupil role and improve the classroom 
harmony and educational climate.  
 
c) Accountability  
Among other reasons for contributing to ADHD-related medicalization was a sense of 
accountability from teachers to the public health institution, the school system and the parents. 
Elementary school teachers knew they had to achieve a screening mission, notably, they had to be 
the eyes of the psychologist to identify any factors that could limit children from performing their 
role as learners. Whereas this screening role was shared among teachers from all grade levels, it 
seemed to be even more pronounced among those working at the gateway of primary school 
(kindergarten, first, and second grades). Some teachers were more eager than others to play that 
role, feeling accountable to their colleagues in upper levels, so they will not need to take these steps 
to get the child ready to learn. But also feeling accountable to children and their parents, so that the 
children quickly have access to the services and resources that will help meeting up with the 
demands associated with their role of pupils. Students will also be more prone to make their 
learning on-time throughout the school year and thus to navigate smoothly throughout the 
educational system.  
 
Teachers were also accountable for students’ educational success. The verbatim clearly shows that 
academic underachievement and failure were an important feature in the suspicion of ADHD, 
especially when the child has the potential, but teachers cannot explain his difficulties. This is 
reinforced by parents who make teachers accountable for their child’s achievement, by calling the 
teacher when their child had academic difficulties. Whereas parents often see teachers and school 
as the source of their child’s problem, teachers rather saw the child and the parents as the problem. 
Teachers were thus concerned with parents’ reactions to children’s difficulty. To protect 
themselves and show they are competent and doing their job well, teachers, as soon as they detect 
a problem with a child, start making observations and taking reports of those as a proof of their 
point of view. Then, when they felt they had enough proofs, they contacted the parents to share 
their worries, warn parents for potential consequences and make suggestions for further actions. 
In general, teachers will not talk about ADHD up front (I'm never going to name to have her 
evaluated), they will rather sow seeds in the mind of the parents by going in a roundabout and 
implied way (don’t follow in class, no pride because of school failures), by talking about what they 
see (your child cannot sit still during the story time) or will put forward the consequences (subgroup 




Our analyses have demonstrated that teachers participate in a great variety of actions before, 
during and after the clinical evaluation for ADHD. It thus reinforced the role of teachers “as a 
catalyst in initiating diagnosing processes” (Koutsoklenis et al., 2019:6), but more importantly, our 
results showed that their willingness to contribute to the medicalization of students’ behaviors 
goes beyond medical social control purposes. Teachers are eager to help their students, because 
they care about them and they wish to improve their students’ well-being and social inclusion 
(Collin & David, 2016). On the other hand, teachers are also assuming their role as disorder spotter 
and feeling accountable for making sure children attaint their potential. For teachers the 
medicalization of children behaviors is made with good intentions and is associated with positive 
consequences for children’s well-being, social inclusion, role as learner and school trajectory.  
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